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Several years ago, science writer Helen Thomson, consultant to New Scientist and contributor to the Washington Post and Nature, decided to travel around the world to interview people with "the most extraordinary brains." In the process, as described in Unthinkable: An Extraordinary Journey Through the World's Strangest Brains (Ecco/Harper Collins 2018), Thomas discovered that "by putting their lives side-by-side, I was able to create a picture of how the brain functions in us all.
Through their stories, I uncovered the mysterious manner in which the brain can shape our lives in unexpected-and, some cases, brilliant and alarming ways." Thomson wasn't just learning about the most extraordinary brains in the world, but in the process was "uncovering the secrets of my Her stories often go into fascinating detail. In Abu Dhabi Thomson meets Matar, a man now in his 40s who was diagnosed in his teens with schizophrenia after he called the police in response to hallucinations of a bomb attack on his village. As an adult, Matar began to experience himself turning into a tiger. During one of these episodes he locked himself in his room for fear that he might wander outside and eat someone. Such feelings could arise at any time. On one occasion, while having his hair cut he felt himself turning into a tiger and tried to bite the barber. Throughout this captivating book, Thomson suggests exercises that aim to give the reader some feeling for what her subjects are experiencing. To make phantom limb more understandable, for example, she suggests using an inflated rubber glove and two small brushes. When the rubber glove, shaped in the form of one hand, is set on a table beside a person's real opposite hand, a feeling that the rubber hand is one's own occurs a few seconds after a confederate begins simultaneously brushing both the rubber and the real hand.
Another exercise uses a table-tennis ball (split in half with each half taped to cover one eye) and a pair of headphones (as a source of white noise) to induce sensory deprivation. This is followed, after varying periods of time, by visual and/or auditory hallucinations. Thomson carried out the experiment on herself and, sure enough, half an hour later, she experienced a visual hallucination of a man reaching out to her. After a few seconds the man disappeared. Her hallucination "differed from a dream or from a random image plucked from my imagination. It was an intriguing demonstration of what can occur when our senses are impaired." Neuroscientists who study hallucination speculate that under-activity of its sensory centers prods the brain to create hallucinations to fill in the gaps.
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In most of the patients encountered by Thomson, brain imaging studies are normal. An exception is Graham, a 57-year-old who is convinced, against all arguments, that he is dead. This rare disorder, Cotard's syndrome, was first described by 19th century French neuropsychiatrist Jules Cotard.
When Graham undergoes a positron emission tomography (PET) scan, which measures metabolic activity, such activity is so reduced over large areas of Graham's brain that it looks like the scan of someone who is asleep or in a coma. Especially affected was the dorsolateral prefrontal cortex-an area associated with self-evaluation and the formation of beliefs. Most likely this is the basis for 
